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ABS"RACT
Surveillance of Helicobacter p-tlori antibiotic sr-rsceptibility from patients in KIBERA.
the largest nietiopolitan area in Nair"obi, rs limitecl, clespite resistance being a key factor in
treatment faih-rre.

A sut'vey was performed over foul rronths (April-August2006) to determine antibiotic-
resistance laies of isolates from dl,speittic patients attending a community based clinics
serving arr etlrnically diver':c colurrrurrilic:.

Tlre rz vitro antlbrotic sttsceptibilities r,vere cleterrnined from clisc diffusion on 41 1L

p;'loriisolates.

Overall t'esistetnce rates were 59 ck tor rnetronidazole ancl ll 7c for clarithromycin, with
8 % r'esisiance to both antibiotics.

There wele sensitivity of 387c fbl Metlonidazole and 8-5%for clarithromycin with
intern-rediacy of 3a/o and.4% respccti\1e1y.

All isolates wer-e susceptible to rLrloxr,cillin ancl tetracycline.

No associations between resistance ancl eithel the gender or the age of the patients were
detectcd.

The need ibl continued resistancc sr,rlvcillance is indicated to monitor the effects of the
test and treat' strategy for LI. pvlot'i eraclication, palticularly of isolates from at-risk

individuals


